THE DIVISION HEALTH OF MISSOURI
_wseo  FLEDFEB 24 1950 i G819
1048 STANDARD CERTIFICATE OF DEATH State Fite Nowoo it
BIRTH NO. REG. DIST. WNO. 3 !5 PRIMARY REG. DIST. no}"‘*!! l! La. Regisirar's Na.._......l....)._g‘.f}m.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whete deceased lived. 1f lustiton *damos befors
0 a. COUNTY a. STATE WO . - b. COUNTY admimio).
. e - N A
b. C(;TY {1f outeids corpurate limits, wiite RURAL and give c. LYENGTH OF c. ng’ (If outedde corporat Urdte, write RURAL aud give towrabip) = =~ 7
woahip)
TOWN St.Louie Iuo’ e[ Y EERTL S St.Louis, Mo. : J
g d. FH%SLPF#AA;'.EOOHF (If not in hoapital or | ion, give street addroms or 1 d. DerEErss (I rural, shve location)
0 INSTITUTION. st,.John’k_ Hospitel. 5127 o Pege Blvil,
(< I DA b. (Middle) e (Lash) | COATE  onun) (D,,é &=
E (Typeor Print)  Mery Tierney. pean  Feb.I4,I¥0
. E 5. SEX 6. COLOR OR RACE | 7. MRHMW 8. DATE OF BIRTH 5. AGE do youn v w0 | YEAR | W ONDER 14 HES,
. WHGNES, (Bpacity) TIRe e niha | Days | H .
femel Whitel i) i M=y 25 I€05. 4 [ oo |
E 102, U USUAL DCCE,P”,'S,:‘ (Ghreizdot ok | 10b. KIND OF BUSINESS ORIN |11, BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
during most of w retired; a
E Waitress Tevern. St.Louisg, Mo. 0 UNTRY?
< 4130. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Anthony Gleser 1, Ann/(a .
i || 15 WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECUR{"IO'Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. B0, OF unkno 1 . war gr.da of N
3 | TR | RS RE T Mrs.hnne fAlecer,5I27s Pepe Blv'd.
I 18. CAUSE OF DEATH MEDRICAL CERTIFICATION lg;rérrwn £
M || Enter only cnscaumper | I. DISEASE OR CONDITION - ( - ) AND DEATH
2 [lietor (), (b), vad () | DIRECTLY LEADING TODEATH'(y __ / 7 ATAL [ RRHOSLS Livenr X xERRS
E «This does mot mean | ANTECEDENT CAUSES
o || the mode of dving, such | Mortid conditions, If any, gising DUE TO"(b)
« ~ 3370 || ot heart falture; asthends, | Tise Lo the above cause fa)etating. . vy omer Ll St LR L 0T a T RECE R
& Hete It meenr the dis- the underlying cause last. .
» caze, Infury, or complica- - ... - DUE TO (°) ST - -
5 {f tion which coused death. | I1. OTHER SIGNIFICANT GONDITIONS
Conditions contributing to the death but not
5 : _ | aveaes ar conts o srasina Gecth. Myﬂﬁﬁﬁ’blm @b"R 0/U£¢ o
E' |} 190 DATE OF opERA 195. MAJOR FINDINGS OF OPERATION 720 A 7 /3 & OBSTrRuaTiON " 1 2. AUTOPSY?
& a2/ /e v.'i.‘.lllct‘? Cigguoscy, CuRomt GroLECysTives. .. vs[] wX
o |2e ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.¢..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) ﬁt J)
SUICIDE home, tlarm, factory, strest, ofiew bldg..eta.) toe ot
& HOMICIDE J
g 21d. TIME (Mooth) {(Day) (Ye) (Houn | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
INJURY . . - H’HlI.EAT KOT WHILE| .- LRI - AP
J‘ i m. AT WORK . e
- E - || 2 I hersby certify that I atiended the deceased from Q.Aﬁa_i 19355;2 to 193, that I last saio the deceased
= alive on ﬁi_Lﬁ_ wjfa and that death occurred at & 25 m., the causes and on the date slated above.
al : SIGNATURE D@or wtts) | 23b. ADDRESS ] Zic. DATE Sl
o e W M 9= V03 N Kniid AECupgh 3/19/570
E BURIA&K. CREMA- | 24b. DATE '24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, crcounty) - (State)
£/ @t | Feb. 1950} Calvery Cemetery. | . Sb.louis,ho.
'S SIGHNATURE - ADDRESS

5y

LOATE REC'D mr LOCAL RAR'S sus —_— = F
Cri | L et |1

(Licensed W-Stzmmiﬁ
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STATEMENT BY LICENSED EMBALMER

- .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, ~ Student Embalmer No.

\\'érking under my personal supervision.

Student ......n sssessennarn nevesssrensenanas ) Sigi:ed......
Student Embalmer -

Licensed Ernbahn& No v

297
P. O. Address —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fxilure to comply with
the above constitutes prounds for revocation of License.) '

If this body is not embalmed, fact should be so stated above.




